Foster Family Home - Corrective Action Repbﬁ

Provider ID: 1-100072

Home Name: Girlie Bigornia, CNA Review ID: 1-100072-4

94-442 Alapine Street Reviewer: Angelica Galindo

Waipahu Hi 96797 Begin Date:  5/15/2019

Foster Family Home Required Certificate [11-800-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
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Home inspection for a 2 person CCFFH recertification made on 5/15/19. PCG requesting to increase to a 3 person bed
CCFFH. Corrective Action Report issued during home inspection with all items due to CTA by 6/05/18.
6.(d)(1) - see applicable sections of the review

3 Person Staffing 3 Person Staffing Requirements {3P) Staff

{3P)(a)(2) Staff A current Registered Nurses license and if expiring within the next 30 days, evidence of a new license and one year
of experience in a home setting, substitute caregivers have a minimum of one year work experience as a caregiver

feeeni.......inacommunity residential setting orin a medical facility, per 321-483(b)(4)(E) HRS, or.

Comment:

(3P)(a){2) Staff - No documentation of job experience form for CG#2, CG#3, CG#4, CG#5, and CG#6 in home folder.

@@d@f 2N 5 5//’

mpliance Manager Daté
o k4?'3*’%(1;\%\/\,:« {’]lr\"lb’
Prtmary Care Giver {/ Date [

Page 1 of 1 ' 5/16/2019 7:09 AM



Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
Chapter 17-1454

CCFFH Name: CRUIE  PAGOLNIA
ccFHAddress: A(_ 4y ALAPINE G, wWApATA Q0 )

Prevention Strategy

Rule Corrective Action Taken Date

Number Corrected
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Primary Caregiver’s Signature: W %%M
LT ) BOWA\UA' Date of Signature: ff ‘ 7’]/\‘ 0]

Print Name:




